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Non-English specification 


Examiner action 

* Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 

Request for ora! hearing 

Petition to institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility issue fee (or reissue) 

Design issue fee 
Plant issue fee 

Petitions to the Commissioner 

Petitions related to provisional applications 

Submission of information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Filing a submission after final rejection 
(37 CFR§ 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b}) 


Other fee (specify) __ 
Other fee (specify) __ 


Fee Paid 































Reduced by Basic Filing Fee Paid 


SUBTOTAL (3) 


($) 


0 


Registration No.| 
(AttorneyiAgent) 


Complete (if applicable) 


48,038 iTeiephone ' 219 / 372-4135 


Signature 


foffn IS Bstim/ed to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
onnrtf Complete this form should be sent to the Chief information Officer, Patent and Trademark Office Washington DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington! DC 20231 









